This article describes a number of community-based arts in health projects in schools and disadvantaged communities in Northern To assist us in our inquiry, we have so far been able to access through the university several tranches of outreach development funding and 'seedcorn' research grants, supplemented by personal awards of fellowships from the National Endowment for Science, Technology and Arts. This interest and support have helped us to develop an intellectual framework for arts in community health and examine its practice internationally, as well as providing a promotional platform and other funding opportunities. University involvement has also, however, set us a two-fold challenge:
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to sustain the work both as meaningful arts activity for the participants and as fertile ground for inquiry by researchers. This is carefully nurtured community work and cannot be set up just to test out hypotheses, and it requires longitudinal thinking in its practical development, if not also in its research methodology.
In this article we set out some lessons learned from our practice, and examine how community-based arts in health is relevant in a broader policy context of education, social cohesion and public health. At the core of our work is assisting schools and communities to develop new traditions that celebrate health awareness and occasions of transition through the power of resonant imagery and the reflective practice that comes from relationship-based work.
THE 'HAPPY HEARTS' LANTERNS: A CASE EXAMPLE
The use of handmade lanterns in the UK for celebratory processions originated with the theatre company Welfare State International, with whom we worked in the 1980s. Lantern parades have been a connecting thread of imagery throughout our many years of involvement in arts and health projects. They are, literally, occasions to view a community in another light. Sometimes they are one-off events, but in many cases they become annual celebrations and form part of wider programs of work that connect arts, health education and community development. They can provide small-scale but significant practical instances of how social capital is produced and built upon. Lantern events offer a tangible image of how that 'capital' is in circulation in the community. During the 1990s we believed that we were helping to develop in Wrekenton a model example of practice in communitybased arts in health. This model addressed both emotional health and physical health through a focus on creating participatory arts activities in a community with just about the worst morbidity record in England for coronary disease. After 12 years of running a highly successful and influential schools and community project channelling health promotion around the annual sculptural lanterns parade, we had to resign ourselves, for pragmatic and complex reasons, to closing it down. Our letter of 27 February 2006 to the new head teacher of the school where the project workshop was based explained why: There was no reply to this letter, which in itself spoke volumes for the sorry state into which the initiative had deteriorated. When the event began, there was a wealth of networking in Wrekenton. Each year, teachers, health professionals and local artists learned how to make lanterns at an open day held for all interested parties. Reciprocally, the project team was invited to attend local meetings where schools, churches, community education, social services, the youth service, libraries, health visitors and the police were all represented. These meetings generated more support for the project -a second primary school became involved and a teenage mothers group signed up to make images for the procession; a local computer group produced the poster and the community police officer would organise the route and join us on the parade.
Over the project's last few years, however, the picture became quite different. It had become a battle to get the event to happen at all, for lots of reasons, not simply lack of funding, though that was proving more and more difficult. The biggest concern had been the falling off of the partner agencies that provided year-round community contact and helped us facilitate a meaningful development of the project as it generated its own participant-driven narrative. There were other reasons, too: broad community network meetings no longer happened; changes in schools and agencies meant less of an emphasis on the emotional and social development aspects of the project; the police started to charge a considerable fee to come on the parade; and, whilst people from other communities were coming to observe and be involved in the project, it was evident that fewer new local people were signing up to its potential.
The shutting down of Happy Hearts was felt as a personal disappointment to us as we had embedded our belief in the potency of arts in community health within the spirit of this event.
Its long duration had assisted the evolution of our understanding of arts in community health as a distinct area of activity operating mainly outside acute health-care settings, being characterised by the use of participatory arts to promote health, as described in White's (2009) book on practice and research in this field. The practice of arts in community health was pioneered in the UK in the late 1980s through sporadic pilot projects placing local arts development in health promotion and primary care contexts. It has since grown and expanded to embrace community health on a broad front, hooking up with multi-agency initiatives to address the social determinants of health through partnership work. In communities and schools in disadvantaged areas it has combined creative activities with health education and amassed positive testimony from participants as to its value.
The big challenge for arts in community health has been to sustain projects for long enough to understand and consolidate the practice and to undertake longitudinal research that can utilise and analyse participants' testimony within a more rigorous ethnographic framework. Inevitably it proved difficult for a parlous community arts project such as ours, reliant on successive one-off project funds, to maintain the necessary on-the-ground partnerships, attract strategic support, and remain vital and engaging within a generational timeframe.
PLACING ARTS IN HEALTH IN A BROADER POLICY

CONTEXT
From a policy point of view, the extinguishing of Wrekenton's lanterns in 2006 was perhaps unfortunately timed. In the public health field, interest was growing in the 'health assets model' (Morgan & Ziglio 2007) . This model contends that, historically, health promotion has worked on a deficit model that focused on the problems and needs of communities to be addressed through health resources. An asset model, on the other hand, looks at communities' capability and capacity to identify problems and activate their own solutions, so building their self-esteem. Public health practitioners were beginning to argue that salutogenic (or health generating) factors that build health awareness through social cohesion and personal meaning are just as important as pathogenic (or sickness generating) processes, particularly as risk factors account for only 40-50 per cent of early mortality (Harrison et al. 2004) . Some researchers went so far as to suggest that identifiable health assets in a community could include wisdom, creativity, talent and enthusiasm, and that these revealed cultural and values-based potentiality. Tapping into this potential would require new training and reorientation of existing social welfare and economic delivery and development systems which recognised that 'community cohesion may be a very significant value-based asset with cultural determinants' (Harrison, Kasapi & Levin 2004, p. 9) .
Harnessing political will in support of the health assets approach has been more gradual and some of the excitement generated in the public health arena by the idea has been lost in for help to reinstate the annual lanterns event after its five-year hiatus. These were new parents who had participated as children in the early parades, and who now wanted to revive the event for the benefit of their children. They wanted it not just to provide some seasonal festivity in the social calendar but precisely because they grasped its potency as a health promotion tool. They were particularly concerned about recent evidence that Wrekenton had double the national average of smokers at 43 per cent, and that a third of young women on the estate smoked. Furthermore, in Gateshead the pre-mortality rates from cancer were among the highest in England, at twice the national average. As one resident commented to the local paper, 'we wanted to do something to bring down these terrible figures in a way that educated but didn't patronise people and that would bring the community closer together. There used to be a Lantern Parade that went through parts of Gateshead that started in the mid-1990s to raise awareness of health matters such as heart disease, so it seemed like an ideal way for us to address the issue of smoking' (Chronicle Extra We had thought the Lantern Parade project was finished, blighted as we explained in our letter by the collapse of the local organisations' network and the schools' support that we had seen as central to its sustainability. The surprise revival of the event helped us see that there were other overlooked factors that needed to be taken into account in the research and evaluation of arts in community health in respect of sustainability: namely, the resonance within the experience of an art work, the aesthetic agency of participatory arts and what we ascribe to be 'the communal will'. Our logistical problems in sustaining the parades in Wrekenton had perhaps led us to undervalue these effects and to focus instead on inputs and outcomes of social capital. We had assumed that the community no longer wanted this event because the professional 'gatekeepers' had become so uncommitted. Yet the anecdotal evidence of community support, gathered in comments books, was often staring us in the face -for example, in the remark of a teacher with a heart condition who wrote: 'when the big "heart of the community" lantern lit up, my heart felt better'. Similarly, in a nine-year-old boy's literacy in the social determinants of health when he observed that 'when the lanterns light up, everyone becomes my friend'.
Key facets of the aesthetic agency of participatory arts, as acknowledged in an Arts Council England survey (COI 2007) , are that they generate wellbeing and help strengthen identity, connection and a supportive sense of place. In parallel with this, there has been growing interest in the public health arena in Antonovsky's theory of 'salutogenesis' (Lindstrom & Eriksson 2006) , which suggests that health originates in the human quest for coherence and a harmonious environment (Antonovsky 1979 ), a theory which could have application across the whole arts in health field. Through sustained programs of participatory arts, shared creativity can embody committed expressions of public health, simultaneously identifying and addressing the local and specific health needs in a community. Importantly, this collective action still proceeds from the personal, facilitating engagement by individuals with their own health needs, but also creating commitment to a communal will for a shared experience. This was A motivation to healthier living also proceeds from emotional response to reciprocal trust. Participatory arts can provide a channel for that to be celebrated, and artists working in this field consistently say that in facilitating this they want to make a difference to people's health because they genuinely care. Artistic processes may confound the scrutiny of clinical examination, health policy review or evaluation technique, yet there is a benefit staring us intellectually in the face. The collective art work comes to express temporarily a shared creativity that still allows for personal pride of attainment, and may produce varied and deeply personal meanings for the participants. That is why participants instinctively so often 'get it' when professional observers may not. Their emotional response is the embodiment of meaning; a phenomenon which is now considered central to cognitive science. As philosopher Mark Johnson (2008, pp. 46-47) asserts:
We need to know how emotion binds us to the world, helps appraise This seedbed of reflection is a nurturing environment for the professionals involved in Roots and Wings. Their practice places at the heart of everything they do a belief that curiosity is the fuel of development. Modelling congruent behaviour is constant and is crucial to the project's success. While some professional talk will be of attainment, resilience, attendance and expectations, the quality of such projects as these is in the relationships they foster, and in the creation of a fund of memories, both individual and collective, that is helping to redefine perceptions of the community.
Given this reflective environment, developed over years, it came as something of a deflating disappointment to realise that all was not well. A new senior management team had brought changes to the school, as is and should be expected. There were glitches with their understanding of the project and what it brought to the working environment of the school. Other staff changes inevitably added to the misunderstanding as they were not inducted as to Roots and Wings' role much beyond that it produced fantastic art work. The overall relationship between project staff and school staff was amiable, yet somewhat diminished. Without attention, relationships can and did falter. Here was another aspect of the problem we had faced at Wrekenton, but this challenge felt enormous. Wrekenton was an annual event. This was longitudinal work of a rich and detailed nature and so a lot more was at stake.
Project staff felt the problem to be an ethical one since, fundamentally, it was impossible for the work to develop without a mutually understood communal will. The way forward was to talk to senior management and explain that the project would not seek further funding and why. It required a frank, honest yet sensitive approach. This was a no-blame situation but everyone's responsibility. The news of the developments at Wrekenton helped fuel some doubts in us. Were we, the professionals, making decisions at the expense of participants and did we have the right to so do?
It is fair to say that the revelation came as a shock to the senior management. They had no idea that the problem existed and found it impossible to imagine the school without Roots and Wings. The new head teacher declared that the nurturing environment provided by the project was crucial for the children and their ability to learn. What the project team had thought to be a full stop was a semi-colon, a necessary pause.
The announcement of a possible closure quickly turned into a conversation that opened up channels of communication. Both sides were able to admit responsibility without rancour and to move on to a new phase of development; the project continues as a result and to everyone's credit. That the project enjoys such a rich, reflective environment meant that the situation was called out in time, before it sank to a point of no return. This was not a repeat of the Wrekenton situation; it was progress and indeed sustainability.
OFFSHOOTS OF THE PROJECTS
Given the longitudinal nature of the work, there is already an accumulated wealth of data from our projects clearly demonstrating how arts-led approaches can contribute to mental health and wellbeing work in schools (Raw 2006) . Arts practice is now helping to shape educational practice on different levels, and the links between professionals and academics and participants are now many and varied, as the following examples suggest: -In the Centre for Medical Humanities (CMH) we are co-authoring book chapters and articles with our research fellows and PhD students, based on our fused interests, thereby creating other layers of interdisciplinary working and ways of sustaining interest in and debate about the CMH's work.
-The original evaluator of Roots and Wings has become a PhD student at CMH, pursuing interests in the empathic nature and skills-base of arts and health practice. Her field research will be based on several of our projects.
-As part of an aspirations project, an Associate Dean from Huddersfield University was invited to Chickenley to be interviewed by the children about her job. In response, she invited the children to the university where they visited the 'research gym' and met with professionals, academics and students. Inspired by Roots and Wings' successes, the agency was keen to extend to other schools some of the working practices that were proving so successful in Chickenley. Loca successfully bid for funding to develop 'Inside Me', a program which for its first three years involved artists working in a cohort of six primary schools to deliver a series of 18 short projects with a particular focus on emotional literacy and emotional health. On the strength of the impacts and strong evidence base generated (Loca 2009 
CONCLUSIONS
Sustaining a long-term relationship with projects like those we have described also allows both the quantity and quality of documentation and dissemination to be improved. Such work lends itself readily to interdisciplinary analysis as well as generating a richly detailed evocation of the process of the work, so that participants' tales become vital testimony. The emergent narrative in a community about a continuing seasonal celebration assists our understanding of the resonance and aesthetic agency of arts in health that we referred to earlier. For example, when we asked a group of women volunteers whether the lanterns had any significance for them after the event, they replied in unison 'They're our memories'. This home-grown testimony helps As England's public health function is now being transferred to local authorities, strategies to deliver on community health must remain sensitive to local culture and circumstances or the inherent advantage of having local authorities as a commissioning nexus for services relevant to local population needs may be lost.
As evidenced in Happy Hearts and other projects described in this article, effective health promotion is about more than addressing topical health issues and priorities, it is also about issues of identity, meaning and place -and these are essential factors in the development of arts in community health, in expressing the ethos of healthy schools, and in maintaining what Bertholt Brecht described as 'the greatest art of all; the art of living together' (Willett 1964, p. 276) .
